t i o n s l i m i t this t e c h n i q u e to h o s p i t a l i z e d p a t i e n t s . P o r t a b l e computer-controlled e q u i p n e n t w h i c h permits p e r f o m e o f ambulatory 24 hr. pH m n i t o r i n g i n a d u l t s & children has been developed.
O u t p a t i e n t 24 hr. pH m n i t o r i n g was performed i n 24 c h i l d r e n (ages 6 wks-14 y r s ) f o r suspected W. The pH electrde was p l a ced i n the distal esophagus 3-4 an proximal t o the l o w e r e s o p h a g e a l s p h i n c t e r . A l l p a t i e n t s r e c e i v e d a regular diet or formula; a c i d i c j u i c e s (pH less than 4.0) were avoided. 2 1 completed s t u d i e s (18 hrs or l o n g e r ) w e r e scored u s i n g a c c e p t e d criteria f o r h o s p i t a l ized p a t i e n t s . 15/21 s t u d i e s w e r e c o n s i d e r e d +; 6/21 s b & d i n s i y ni f i c a n t GER. The 24 hr. pH s t u d i e s w e r e canpared t o o t h e r o u tp a t i e n t d i a g n o s t i c tests (UGI, Tc99m m i l k s c a n ) i n e a c h case:
UGI / s c a n -UGI / scan + UGI / s c a n not done
A l l p a t i e n t s tolerated the p r o c e d u r e w i t b u t c o m p l i c a t i o n s , b u t p r e m t u r e electrode d i s l d g -t was o b s e r v e d i n 4 i n f a n t s .
Conclusions: O u t p a t i e n t 24 hr. e s o p h a g e a l pH mnitoring may be s a f e l y performed i n i n f a n t s & children. In an u n s u p e r v i s e d , d ul a t o r y s e t t i n g , this test a p p e a r s to be a s e n s i t i v e s t u d y f o r the d i a g n o s i s o f s i g n i f i c a n t GER.
DISORDERED ESOPHACZX, COLCNIC, AND RECTAL
73p.i-t o f hth a u t o n i m i c & v o l u n t a r y n e u r a m E c u l a r t r a n sm i s s i o n d u e to C. b t u l i n u m toxin in i n f a n t s is recognized. Abn o r m a l i t i e s o f g a s t r o i n t e s t i n a l mtility in cases o f i n f a n t b t ulisn have been i d e n t i f i e d , b u t not f u l l y d e f i n e d . Four i n f a n t s :20-35) and r e l a x a t i o n . D i s t a l ( m t h muscle) peristalsis was noml, b u t p r o x i m a l ( s t r i a t e d muscle) peristalsis was absent i n a l l p a t i e n t s . In a d d i t i o n , upper e s o p h a g e a l s p h i n c t e r a c h a l a s i a was documented in each. The r e s o l u t i o n o f the p r o x h l e s o p h a g e a l d i m t i l i t y was associated w i t h o v e r a l l clinical inprovewnt a n d r e t u r n o f s k e l e t a l muscle s t r e n g t h .
R e c t a l -m l o n i c mxom2trics r e v e a l e d low anal. p r e s s u r e p r o f i l e s (%:45 mn Hg; N:80-120) w i t h rnrmal internal sphincter r e l a x a t i o n ; 2/4 p a t i e n t s e x h i b i t e d d e l a y e d r e t u r n o f r e s t i n g p r e s s u r e s . Colo n i c E% slow waves were o b s e r v e d w i t h a f r e q u e n c y o f 3-4 c y c l e s / minute. C o l o n i c s p i k e b u r s t s were o b s e r v e d , b u t not correlated w i t h i n t r a l u m i n a l p r e s s u r e changes d u r i n g the acute stage.
S i g n i f i c a n t d i m t i l i t y o f the proximal esophagus is p r e s e n t d u r i n g the acute p h a s e o f i n f a n t b t u l i s n a n d c o n t r i b u t e s to the 
Histologic changes seen o n e s o p h a g e a l b i o p s i e s i n c h i l d r e n w i t h CER may i n c l u d e n o m l squimous e p i t h e l i u m , c h a n g e s i n rete peg h e i g h t & i n f l a m n a t o r y i n f i l t r a t e s o f PMN's or e o s i n o p h i l s . While severe GER i n a d u l t s m y be a c d e d b y r e p l a c e m e n t of n o m l e s o p h a g e a l e p i t h e l i u m w i t h columnar e p i t h e l i u m ( B a r r e t t ' s e p i t h e l i u m ) , this c o m p l i c a t i o n is n o t a p p r e c i a t e d in c h i l d r e n .
4 c h i l d r e n ( a g e s 2-10 y r s ) w i t h s e v e r e W c o m p l i c a t i n g m e n t a l d e f i c i e n c y syM3rarres o r m u l t i p l e c o n g e n i t a l a b n o m l i t i e s (WATER s y n d r a w ) w e r e found to h a v e B a r r e t t ' s esophagus. S e v e r e GER was d c c m n t e d in e a c h : UGI (+4/4), Tc99m m i l k s c a n (+4/4), 24 hr. e s o p h a g e a l pH m n i t o r i n g (+4/4).
The endoscopic a p p e a r a n c e o f t h e mmsa was consistant w i t h rrcderate e s o p h a g i t i s i n 3/4, m i l d e s o p h a g i t i s i n 1. B i o p s i e s w e r e o b t a i n e d a t least 3 a n proximal to t h e GS j u n c t i o n or a t a n area o f d e m a r c a t i o n between n o m l a n d abnoml m c o s a . A l l p a t i e n t s h a d e v i d e n c e o f gastric c o l umnar e p i t h e l i u m upon histological e x a m i n a t i o n of t h e t i s s u e ; 3/4 s h d f u n d a l mcosa w i t h c h i e f cells, 1 sh& j u n c t i o n a l type mcosa. In a d d i t i o n , a l l p a t i e n t s had i n f i l t r a t e s o f c h r o n i c i nf l m t o r y cells in the lamina p r o p r i a . 3/4 p a t i e n t s underwent e l e c t i v e f u n d o p l i c a t i o n .
Conclusion: B a r r e t t ' s e p i t h e l i u m may be seen a s a c o m p l i c a t i o n o f GER i n children. Because the n a t u r a l h i s t o r y o f B a r r e t t ' s f o l l o w i n g c o r r e c t i o n o f GER is h o w n i n c h i l d r e n , c a r e f u l surv a l e n c e is i n d i c a t e d d u e to t h e p r g~l i g n a n t p o t e n t i a l o f t h e s e changes.
EFFECTS OF INCREASED CALCIUM AND PHOSPHORUS ON BONE MINERALIZATION I N PRETERM INFANTS. Gar M. Chan
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Formulas c o n t a i n i n g h i g h c a l c i u m (Ca, 173-189mg/100 Kcal ) and phosphorus (P) (93-94.5mg/100 K c a l ) have r e s u l t e d i n bone mine r a l i z a t i o n approximating i n t r a u t e r i n e r a t e s . The purpose of t h i s s t u d y was t o e v a l u a t e t h e biochemical and bone m i n e r a l i z at i o n e f f e c t s o f 3 formulas w i t h lower Ca and P c o n t e n t and w i t h d i f f e r e n t Ca:P r a t i o . T h i r t y p r e t e r m i n f a n t s (BW<1500g) were randomly assigned t o 1 ) Enfami 1 Premature Formula (EPF) ( 1 17mgCa and 58.5mg P/100 K c a l ) , 2) EPF + h i g h e r P (ll7mgCa, 82.0mg P/100 Kcal ) o r 3 ) EPF + h i g h e r Ca +P (140mgCa, 82.0mg P/100 Kcal ) f o r f i r s t 4-6 weeks. A l l i n f a n t s had serum p r o t e i n , albumin, Ca, P, bicarbonate, 25-OH v i t a m i n D, a l k a l i n e phosphatase l e v e l s , and bone m i n e r a l c o n t e n t (BMC, photon a b s o r p t i o m e t r y ) determined every 2 weeks u n t i l 18009. B i r t h w e i g h t and g e s t a t i o n a l ages were s i m i l a r i n a l l 3 groups (X = 1243-13459, 30-31 weeks).
There were no biochemical d i f f e r e n c e s among t h e 3 groups. The BMC was s i m i l a r i n t h e 3 groups and approximated i n t r a u t e r i n e r a t e s . Thus, f e e d i n g low b i r t h w e i g h t p r e t e r m i n f a n t s w i t h EPF appears t o be s u f f i c i e n t f o r bone m i n e r a l i z a t i o n and changes i n t h e Ca:P r a t i o d i d n o t change bone m i n e r a l i z a t i o n .
